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us. Department of Labor F ORM LM‘30 Gice of o

Gifice of Labor-Management
and Buuge'

Standards LABOR ORGANIZATION OFFICER AND tio 1235613~

Expares 730

Washington, DC 20210

EMPLOYEE REPORT

This report ts mandatory under P L. 86-257, as amended, Failure lo comply may resuit in eriminal proseculion, fines, or civil penallies as provided by 29 U §.C 435 or 447

| For OW I
Q7 ¢d
(5 mecﬁ%‘ ) [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

+. File Number U- 4 § g 2. Fiscal Year Covered From
171 /04 Through: 12 731 7 04

3 Name and address of person fifing, 4. Name, file number, and address of labor arganization

KERRY BROUILLETTE Name PLUMBERS & STEAMFITTERS LOCAL, 247
Labor Organizaiion File Number O Qé'o o ?ﬁ

P.O. Box. Bullding and Room Number, if any

Name

P.O. Box, Bidg., Room No., if any

Street 1211 RAPIDES AVE strest 1211RAPIDES AVE.
City ATLEXANDRTIA city ~ ALEXANDRIA

State  LOULSIANA ZIPCode+4 /1310 State LOULSIANA ZIP Cove + 4 71301
> rosten mgi“%;[:ggf;z/aﬁ%:nXAMINING BOARD APPRENTICESHIP INSTRUCTOR

Enter appropriate data below If, during the past fiscal year, you or your spouse ar minor child directly or indirectiy had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

{including loans) with, or derived income or other economic benefit of
ployees your organization represents or is actively seeking to represent

7.a. Nature of interest, Transaction, or income.

A. Held an interest in, engaged in transactions
monetary value from an employer whose em

6. Name and address of Employer {including trade name, if any!.

Trade Name, if any:

§
i Name
;
|
i
i
E
!

P.0. Box, Bidg., Room No_, if any
7.b. Amount. Tt oo
Street
City
State ZiP Code + 4 :
— i - e
Signature

15, S?gnature and verification. The undersigned declares, under penally of Perjury and other applicable penatties of the taw, that all of the informaton
submilted in this report (ncluding the information contaned in any gccompanymg documents), has been examined by the signatory and is, (o the best of e
unaersigned's knowledge and belig!, true, correct, and compiele. (See the seclion on nenalties i the Instructions.)

Signed &y o a . @M‘,W on /10 (o= 318-442~9923
vi ;

Date Tetephone Muimgsar

“orm LM-30 {2003) N
R THA



Name of Person Filing KERRY BROUILLETTE

File Number U-

r‘a Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise deal?ng with the business
of an employer whose employees your labor organization represents or is acti\{ely seeking lo reprgsent. or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name L.OCAL 247 EDUCATIONAL TRUST
Trade Name, if any:

P.G. Box, Bldg., Reom No., if any

Street 1205 RAPIDES AVE,

City ALEXANDRIA
State  LOUISIANA

ZIP Code + 4 71301

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

1. 1 9.b. or 2.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Bex, Bidg., Room Na., if any

Street

City

State ZIP Gode + 4

11.a. Nature of such dealing.

UNION IS CO-SPONSOR OF TRUST FUND

11.b. Approximate dofar value of such dealing. ¢ ,557.77

12.a. Nature of interest held or income received.

AFPPRENTICE INSTRUGTOR

SALARY $2250.00
INSTRUCTOR TRAINING-—-ANN HABOR, MI.
TRAVEL
EXPENSES

REIMBURSED WAGES $2002.98

12.b. Amount. $4252.98

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or gther thing of value.

13.a. Name and address of Employer or Labor Relaffons Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form £M-30 {2003)
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